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Please type or print in ink. 20! IP,PR -7 PN ll: 50 
NAME OF FILER (lAST) 

N\e.t-~eN 
1. Office, Agency, or Court 

Division, Board, Dep n~ District, if epplicable 

C- \ T'j Gc~rl c.. ,0L-
~ If filing for mu~iple posttions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi·County __ ---,---, __ -;-_,-_____ _ 

~tty of 'T ...J. -6 Ti t;l 
3. Type of statement (Check at least one box) 

I)!( Annual: The period covered is January 1, 2010, through December 31, 
2010. -<lr-

The period covered is ---I---I~ through December 31, 
2010. 

o Assuming OIIice: Date ---I---1 __ 

Your Position 

C.O~NG.lL. 

Position: 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other 

o Leaving OIIice: Date Left ---I---I __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ---I---I~ through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sough~ if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "'None. JJ 

o Schedule A-1 - Itwes/menls - schedule attached 

o Schedule A-2 - Itwes/menls - schedule attached 
o Schedule B - Real Property - schedule attached 

-<It-

~ Total number of pages including this cover page: _2",,-_ 
~ Schedule C - Income, Loans, & Business PosHions - schedule attached 

~ Schedule 0 -Income - Gms - schedule attached 

o Schedule E - Income - Gms - Twel Payments - schedule attached 

o None - No reporlable inlerests on any schedule 
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I certify under penally of perjury under the laws of the State of California that             

Date Signed -::zJ 'Be::::} I. { Signatur  ‭‭‭‭-4- ※※※※※※※※※‽⁽⁽⁽⁤⁽⁴⁽⁽※※※※‧•⁊‮‭‭ (mG'1th,~ay, )'I:'at) 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(other than Gifts and Travel Payments) 

~ 1 INCOME RECEiveD ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

--"e=p\C-'.~--=:..:!,,-,~~ftcl,-,--,,,---:~?'.a_~._ 
ADDRESS (Business Addre..ss Acr;epfabfe) 

~ 6>C- tt-e:5 \~t M'1-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

:t:'"" B~~\.S""~ ___ . __ 
YOUR BUSINESS PoSITION 

PtlR e..f\ ~~~ Prls~_. 
GROSS INCOME RECEIVED 

0$500 - $1,000 D $1,001 - $10,000 

0$10,001 - $-100,000 Il(OVER $10D,()OO 

CONSIDERATION FOR W1-UCH INCOME WAS RECEIVED 

Qrsalary 0 Spouse's or registererl domestic partner's income 

o Loan repaymenl o Partnership 

o Sale of 
(Property, 1:111; boot. e/e.) 

o Commission or o Rental Income, list eoc;h source of $10,000 or- more 

o ather 
(DescrilJe) 

.. 2. LOANS RECEIVED OR OUTSTANDING CURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

clcr--t ~~Qr',\ fO~C~rl ~t' 
YOUR BUSINESS POSITION 

e.±.c.C-. 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

8$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~spouse'5 or registered domestiG partner's inGome 

[J Loan repayment o Partnership 

o Sal. of -~~~---;===:-;;;;;;;-;=---­
(Proparty. car, bool, etc.) 

D Commission or o Rental Income, fist eacf! source of 810,000 or mom 

o Other ----------:;;==--------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address I\(;ceplable) 

BUSINESS ACTIVITY, IF ANY, or: LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

_~~~% o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ -;;;:::;-::;;:;;:::::-_____ _ 
SImer address 

eny 

o Guarantor ~~-. _____________ ~ 

o Olh.r_~_~~_~_;==:;__~-~~-~­
(Das/!rlho) 

FPPC Form 700 (201012011) Sch. C 
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SCHEDULE D 
Income - Gifts 

.... NAME OF SOURCE 

"t"~,..{, C. tte~ :>f /~'Q.ef(1:' 
ADDRESS (Business Address Ar,cepta/Jle) 

\" ~ ? T \ !'l~tl-::c:=L-=::--,-,I\"-____ ~ __ _ 
BUSINESS ACTIVrrY, IF ANY, OF ~~CE • 

~~;;;>lcl.es~ ~Ct5' C,."'\!...~ 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

.i,Zi,--L0 $E-r (.,.E>x.Ee::.€. 

~L!,9_l9 $ ;z...c::?- ~~~\.<~ 
~J!J-,-C $ 7-s::J~ ,?)Z..~~\~~,.. 

.. NAME OF SOURCE 

'-(-...5.b,it-S. c...li~~ ~F LQ"",t<\.. 
ADDRESS (Business Address Acceptable) 

:c_==~:-:::,1:"':::,~~~-U-r---S..-::l.~~ ___ .. __ 

~;;E:SclV~;:;' s~~C ~=~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

1LJB~~$7-~'~ ~~~T 

--' __ 1 __ - • ____ _ 

~ NAME OF SOURCE 

==-:::-:-:-0---:-----,--- .~--.~----.--.~-~ 
ADDRESS (Business Address Acceptable) 

==-:=:::=-:::-::-~:-==c:-=----~- .. ---.­
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd'w) VALUE DESCRIPTION OF GIFT(S) 

--' __ 1_- $ __ • ____ _ 

--'_1- • __ _ 

--'_'-_ L ___ _ 

... NAME OF SOURCE 

rr~"C"lcl C.IiFlr'\~ €1f c...O"""'~ 
ADDRESS (Business Address Acceptable) 

T~Tl~(~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~~lt .... ~Q~S fR~~l'ocl 

Ii'" NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

L-eN\,oQN~,e 

ai~e"n 2-.-e:R. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINEsS ACTIVITY; IF ANY, OF SOURCE 

DATE (mmldd/yy) VAIlJE DESCRIPTION OF GIFT{S) 

--'--'- $----

--'--' __ L __ ~_ 

_----1--'_ $ __ _ 

comments: ---- .~---------.. -~--.-------------------

------.. --.----~~---. 
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